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is higher above the age of forty than below that. 
5. There were no smal1 number of cases of syphilis among hospitalized patients. Both 
the patients and physicians in charge were unconscious of the infection. 
6. Nowadays the patients with syphilitiC mental disorder who are being cared for in 
insane asylums in Japan account for only 6% of all mental patients in the same institutions. 
Penicillin therapy has a marked e妊 ecton syphi1 s， but mental disturbance occurring in 
persons with cured neurosyphilis prevents them from being restored to normal daily life. 
7. Cases of syphi1 is with clinical manifestations showed a marked increase in. number 
immediately after the end of the Second World War. It now appears， however， that those 
cases have greatly decreased in number， but cases of latent syphilis have not decreased 
at all. It is regrettable that two thirds of these cases remain untreated in Japan. 
(The artic1 e presented here have been prepared as manuscript for addresses to be made 
at Universities and Institutes in U. S. A.， Europe and India duning the author's tour of 
inspection from September， 1960 to Januar， 1961.) 
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In Japan， the law for the prevention of venereal disease has long been in force. .However， 
no serious attention has ever been paid by the authorities concerned to getting rid of this 
enemy of mankind: efforts in improving the system of reporting patients， following them 
up， and investigating the source of infection were virtually non-existent. Consequently， 
statistical figures on venereal disease published by the government do not give the true 
picture of the prevalence of this disease in Japan. The actual number of cases amounts， 
1 am sure， •to more than ten times the reported cases. 
In order to give you an idea of the actual condition of the spread of syphi1 is in ]apan， 
1 wish to report the result of survey of patients seen and treated in our clinic befol・eand 
after the Second World War. You will see from this that luetic patients increased greatly 
in number during the period of four or five years following the end of the war. 
The patients with venereal disease in Tab. 1 and 2 far outnumber al1 the patients put 
together who had inefctious disease for which they were liable to be isolated. This 
indicates how factors of environment have a dominant infiuence on the spread of venereal 
disease. A marked increase in the number of patients with manifest syphilis during the 
period from nineteen forty-six to forty seven will be accounted for by demobilization of 
soldiers， sending back of ]apanese from abroad， evacuation of families from wartorn cities 
-138- Morbidity of Syphilis in ]apan after the Second World羽Tar 第 38巻 
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to the country， and mobilization of manpower to factories. 
ふ 
The social dislocation and economic collapse following the defeat in a total war seems 
. 目
to be solely responsible for the prevalence of syphilis among the nation at that time. 
There are various economic indexes and statistics on population supporting this view. 
1 want to call yoU:r attention to the fact that the spread of syphilis had stopped half 
a year before penicillin was made available to the public as a resu1t of mass production 
in this country. Today it is almost impossible to find a fresh case of syphilis. 
It will be seen from Tab. 3 how di缶 cultit is to treat syphilis with arsenica1 because 
it must be administered over a long period of time. It w i1l also be seen that penicillin 
treatment can be consummated in a short period， and that conversion from seropositive to 
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seronegative status gradually takes place. 1 wish to take this opportunity of emphasizing 
that stable national life， combined with massive doses-of penici1in， forms the basis for 
treatment of .syphilis. 
(The artic1e presented here have been prepared as manuscript for addresses to be made 
at Universities and Institutes in the U. S. A; Europe and lndia during the author's tour 
of inspection from September， 1960 to ]anuary， 1961.) 
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